interim Designation of Agent to Receive Notification
of Claimegd Infringement

RECEWED

Full Legal Name of Service Provider:  o110gz Community College EEB 16 1999

—_— —COPYRIGHT OFFi¢
Alternative Name(s) of Service Provider {including ail names under which the service
provider is doing business): N/A

——

Address of Service Provider- 450 North Avenue, Battle Creek, MI 49017-3397

Name of Agent Designated to Receive
Notification of Claimed Infringement: Dr. G. Fdward Haring

Full Address of Designated Agent to which Notification Should be Sent (aP.O. Box
orﬂgﬂmd&sigmﬁonkmtmﬂaﬂeexmnwhmhk&oﬂyadﬂmsﬂﬁmbemdmmew

Kellogg Community College
450 North Avenue, Battle Creek, MI 49017-3397

Telephone Number of Designated Agent: (616} 965-3931 Ext. 2203

Facsimile Number of Designated Agent:_ (616) 968-9020

Email Address of Designated Agent: haringe@kellogg.cc.mi.us

Signature of Officer qr Bepreséntaﬁve of the Designating Service Provider:
) SR Date:_2/%/95

Typed or Printed Name and Title: ‘“/br. ¢. Rdward Haring

Executive Vice President

Note: This Interim Designation Must be Accompanied by a $20 Filing Fee
Made Payable to the Register of Copyrights.
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